Abstract Malignant melanoma of maxillary gingiva is a rare clinical entity. Mucosal melanoma is more aggressive than cutaneous form and carries comparatively poorer prognosis. High index of suspicion is required for diagnosing malignant melanoma of oral cavity. Any pigmented lesion in the oral cavity should be taken seriously by the clinician.
A 54-year-old man presented to us with a growth inside the oral cavity involving the left upper jaw since the last 4 months and occasional bleeding from the growth since the last 15 days (Fig. 1 ). He had a history of tooth extraction 4 months back. He also mentioned noticing a small bluish black spot adjacent to the loose tooth, which was ignored by the dentist during extraction. The growth involved the whole left maxillary gingiva but did not cross the midline. It was 6×4 cm in size and covering both the aspects of alveolus. It was black in colour, soft in consistency, ulcerated and nontender. There was slight bleeding on touch. The remaining teeth attached to the growth were loose. His routine investigations were within normal limit. The incisional biopsy confirmed the clinical diagnosis of malignant melanoma. Surgery was planned for the patient, but the patient as well as attendants were not ready for the same and also refused further investigations.
Primary melanoma of the oral cavity is a rare neoplasm. The tumours are commonly found in patients older than 40 years, and there are no clinically important differences between the sexes [1] . Among the oral malignant melanoma, the most frequent site of occurrence are the palate and maxillary gingiva followed by the mandibular gingiva, the buccal mucosa, the tongue and the floor of the mouth [2] . The excisional or incisional biopsy in large growth is the gold standard in the diagnosis of melanoma in general. Whether the lesion is primary malignant or a secondary one from occult cutaneous lesion may affect the management and outcome of the tumour. Billings et al. found that all metastatic lesions lacked evidence of junctional activity in the overlying mucosa and showed no epidermal migration [3] . About 10 % of oral melanoma may be amelanomatic and it can be diagnosed by immunohistochemical studies showing S-100 protein, MART-1 and HMB-45 reactivity [4] . The primary mode of treatment of the malignant melanoma is surgical excision. Mucosal melanoma is more aggressive than cutaneous form, which is reflected in low survival rate [5] . We conclude with the message that any pigmented lesion in the oral cavity should be taken seriously, and since malignant melanoma of oral cavity is a rare disease, a high index of suspicion is needed for its diagnosis. 
